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surveillance; follow up of people bitten by animals and mass dog
vaccinations to alleviate this zoonotic threat.458 15th ICID Abstracts / International Journa
xtremely limited in Thailand. Detection of C. perfringens toxino-
ypes is therefore critical to better understand the epidemiology
ndmaybehelpful in thedevelopment of effectivepreventivemea-
ures for C. perfringens infection. This bacterium can be classiﬁed
ntoﬁve toxigenic typesbasedon their ability toproduce fourmajor
oxins, which are alpha, beta, epsilon, and iota types.
Methods: In this study, amultiplex PCR assaywas developed for
simultaneous detection of alpha (cpa), beta (cpb), epsilon (etx),
ota (iA) and enterotoxin (cpe) toxin genes which could be used
o typing C. perfringens as serotype A, B, C, D and E. Total of 80
ecal swabs were collected from 4 conventional pig farms for C.
erfringens isolation.
Results: The typical black colonies of C. perfringens on TSC agar
ere found in 73/80 (91.2%) fecal swabs from neonatal diarrheal
iglets. All of these isolates contained only cpa gene but not cpb, etx,
A, nor cpe genes. Therefore all of the isolates in this study belonged
o C. perfringens type A.
Conclusion: Toxin typing is important since particular toxin
ypes are associated with speciﬁc enteric diseases and this pro-
edure can be adopted for rapid screening of suspected animal
ample. This study also represents a preliminary report on the high
revalence of C. perfringens type A in neonatal diarrheal piglets,
owever, more specimens should be included in further studies.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.657
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Background: About ﬁve Georgians (from 4.5 million popula-
ion), have died annually from rabies since 2005; similarly, 102
nimals had laboratory-conﬁrmed rabies. In August 2011, Georgia
ational Center forDisease Control (NCDC) andMinistry of Agricul-
ure Laboratory (LMA) learned of human death due to rabies in the
illage of Nazarlo, Gardabani Region.We investigated to determine
he extent of the outbreak and implement control measures.
Methods:Wevisitedhouseholdswithin3kmradiusof residence
f human rabies death.We collected data on demographics, animal
ites, post-exposure rabies vaccination; NCDC and LMA provided
aboratory results for rabies.
Results: A 52 year-old man was bitten by stray dog on
eptember 7, 2011; he was unvaccinated; became symptomatic
n December 8; he died six days later; PCR conﬁrmed rabies. We
nterviewed an adult in 149 nearby households (799 persons). Six
dditional personswere bitten bydogs (3 strays; 3 domestics) since
ugust. The same dog bit the decedent and wife on one day. She
eceived ﬁrst dose of rabies vaccine as recommended, but stopped
ue to vaccination cost; she completed vaccination after her hus-fectious Diseases 16S (2012) e317–e473
band’s diagnosis. Two more persons were bitten and completed
vaccination; three others were bitten and unvaccinated. During
August to December, two dogs died; bioassay conﬁrmed rabies.We
vaccinated 114 domestic animals against rabies.
Conclusion: Four bite-victims were not vaccinated due to
cost. Following a correctly started post-rabies vaccination series,
delayed completion probably prevented one human death. Diag-
nosis by bioassay requires 21 days, limiting its value to determine
timely control measures. Persons at risk of rabies may refuse vacci-
nationdue to cost.We recommendeducation about the importance
of rabies vaccination and development of dog vaccination pro-
grams.
http://dx.doi.org/10.1016/j.ijid.2012.05.658
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Occurrence and mortality rates from rabies in Uganda, 2001-
2009
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Background: Rabies is a fatal zoonotic disease accounting for
up to 24,000 annual deaths in Africa; however, no active surveil-
lance for rabies is done in Uganda. We estimated the incidence and
mortality rates from rabies in Uganda for the period 2001 –2009
Methods: This study was a retrospective secondary data anal-
ysis that purposively identiﬁed rabies cases from surveillance
reports from all the districts that reported to Epidemiological
Surveillance Division and the Veterinary Public Health Department
at the Ministry of Health between 2001 and 2009. During this
period, weekly epidemiological Surveillance forms were submit-
ted to MOH from health facilities countrywide. The surveillance
case deﬁnition for rabies is -any person exposed to saliva of a mad
or abnormally behaving animal through a bite, licking of mucous
membranes or fresh wound and showing central nervous signs.
All available recordsof rabies cases in thedatabasewere studied.
Data was analyzed using STATA version 10.0 to provide descriptive
statistics. Mid-year populations were obtained from the Uganda
Bureau of Statistics and used to compute incidence and mortality
rates
Results: A cummulative total of 117,085 rabies cases were
reported in 9 years (2001 – 2009). Mean annual cases were
13009(SD=3785). The range of the incidence rate was 42.4 - 56.73
per 100000 populations. Therewas a gradual increase of cases from
2001 to apeak in 2009. A total of 371deaths of rabieswere recorded
(CFR=0.31), however, mortality rates had no characteristic pattern
over the 9 years.
Conclusion: Rabies is big public health problem in Uganda with
cases increasing annually. Findings emphasize the need for activehttp://dx.doi.org/10.1016/j.ijid.2012.05.659
